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Application For Transient Vendor Permit

Company Name:

Federal Employers ldentification:

Company Address:

Company Representative:

Social Security: /Phone #

Sales Date: From: To:
Address of sale’ location:

Description of vehicle to be used during sale:

Make:

Year:

Vin #:

Licenses Plate:

Product to be sold or Event attending:

Fee: $50.00 — Valid for each 14 day period

Method of Payment : Cash , Check or money order Only

Date:

X

signature of applicant




